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in the case of girls, there is clear consensus about an increase of these problems at the onset of puberty. Nevertheless, among boys, the data are not so clear; some studies found no changes, while others found a slight increase throughout adolescence (Angold and Costello, 1995) .
Contextual factors related to internalizing problems
Some studies find a relationship between low socio-economic status (SES) and internalizing problems (Goodman, McEwan, Dolan, Schafer-Kalkhoff, and Adler, 2005; Matud, Guerrero, and Matías, 2006; McLeod and Owens, 2004) , while there are also various contextual variables that appear to be associated with the development of internalizing problems during adolescence. Among contextual risk factors linked to internalizing problems, those receiving greater empirical support refer to the family context. Several longitudinal studies have found that an increase in internalizing problems during adolescence was associated with an increase in family conflict, lack of support and affection, and coercive control (Graber and Sontag, 2009 ). Significant empirical evidence supports the relationship between affection and support in the parenting style, child and adolescent self-esteem and their emotional adjustment (Davidson and Adams, 2013; Dusek and McIntyre, 2003) . A parenting style characterized by affection, support and communication toward the child promotes the child's self-esteem and this, in turn, his/her emotional well-being. When talking about parental control, the empirical evidence is somewhat less convincing, as behavioral control based on monitoring and the imposition of limits provides data that indicate a non-significant relationship with internalizing problems. In the case of psychological control, which refers to control that intrudes on the child's emotional development, a positive relationship is very clear (Barber and Harmon, 2002) , as it shows more internalizing problems in those children who are psychologically controlled. 5 Likewise, relationships with peers, which acquire a special relevance during adolescence, have been considered to be an important influence on emotional adjustment. Thus, internalizing problems have been linked to the quality of friendships (Parker and Asher, 1993) , peer attachment (Armsden and Greenberg, 1987; Tambelli, Laghi, Odorisio and Notari, 2012) , social isolation (Nangle, Erdley, Newman, Mason, and Carpenter, 2003) and victimization (Yeung Thompson and Leadbeater, 2012) .
Adolescents with positive peer relationships have better emotional adjustment (Brown and Klute, 2003) . In this association, self-esteem plays an important mediating role (Bosacki, Dane, Marini, and YLC-CURE, 2007) . A good relationship with peers strengthens self-esteem, which will prevent the emergence of internalizing problems.
Personal factors related to internalizing problems
Indeed, one of the main personal risk factors is low self-esteem. As of puberty, selfesteem suffers a significant decrease, coinciding with an increase in emotional problems (Robins, Trzesniewski, Tracy, Gosling, and Potter, 2002) . Difficulty in understanding emotions, both their own and those of others, and regulating emotions and moods have been postulated as important risk factors in developing internalizing problems (Bradley, 2000; Lougheed and Hollenstein, 2012) .
According to Mayer and Salovey (1997) competencies that refer to managing emotions could be considered components of general emotional intelligence that some studies have found to be associated with favorable results in social-emotional adjustment (Gleason, Jensen-Campbell and Ickes, 2009; Hsieh and Stright, 2012; Trentacosta and Fine, 2009 ). More specifically, it has been found that those who tend to ruminate about negative emotions usually show more depressive symptoms. Continual rumination translates into the preservation of negative emotions rather than coping with them or 6 using a distraction strategy (Compas, Connor-Smith, Saltzman, Thomsen and Wadsworth, 2001; Shapero, Hamilton, Liu, Abramson and Alloy, 2013) , which does not help these adolescents overcome stressful situations. Boys and girls who tend towards ruminative thinking and have difficulties regulating emotions have more emotional problems . Tolerance to frustration is a variable that is directly related to emotional self-regulation and has proven to be linked to internalizing problems. Young people with high levels of such problems usually have low of frustration tolerance levels (Mahon, Yarcheski, Yarcheski and Hanks, 2007) .
Although some studies have analyzed the role of empathy, there is no consensus in this regard. Other studies found a positive relationship between empathy and adolescent psychological adjustment (Gleason, et al. 2009 ), while others noted that elevated empathy was associated with a greater tendency towards suffering depressive disorders (O'Connor, Berry, Weiss and Gilbert, 2002) . These contradictory data indicate that the role of empathy is slightly confusing and worthy of greater research.
According to Eisenberg, Murphy and Shepard (1997) , empathy is an emotional response that is elicited and congruent with the emotional state of others, and as Hodges and Biswas-Diener (2007) argued, being too empathetic could lead to inconveniences, because paying attention to the suffering of others places the person in a situation of risk if that person lacks strategies to regulate this emotional response. Thus, certain studies carried out on healthcare professionals found that empathy and compassion could lead them to situations of stress and burnout if they are unable to regulate their distress.
Empathy may thus be considered as a double-edged sword, promoting caring and compassion but at the same time increasing vulnerability of the physician (Decety, Yang and Cheng, 2010; Figley, 2002; Sabo, 2006) . That is why it is only logical to think that certain skills such as knowledge and the regulation of emotions could 7 moderate the relationship between empathy and internalizing problem. Subjects with elevated levels of empathy could find themselves in a situation of greater vulnerability but only when they are lacking these emotional skills. This is one aspect that has been studied very little and that we seek to analyze in this study.
Present study and hypotheses
This work studies emotional adjustment during adolescence using a multi-causal systemic approach, since it analyzes the relationship that personal and contextual factors have on the prevalence of internalizing problems. This study will analyze the contribution that personal (gender, age, empathy, emotional intelligence, tolerance to frustration and self-esteem) and contextual (family socioeconomic status, parental style, and attachment to peers) variables have on internalizing problems during adolescence.
Also, we seek to study the role that empathy plays in the development of these problems, analyzing possible effects of interaction between this empathy and other variables related to emotional understanding and regulation.
Our initial hypotheses were that internalizing problems would be more frequent among the girls, particularly older girls, and in adolescents with a lower socioeconomic status. We also expected to find a positive association between these problems and low self-esteem, emotional intelligence and tolerance to frustration. When it came to empathy, we sought to verify the possibility that the relationship between empathy and internalizing problems is moderated by the influence of other emotional variables included in the study, such as emotional clarity and repair. We also expected to find more internalizing problems among those children with worse family relationships (less 8 affection, less promotion of autonomy and greater psychological control), and less peer attachment.
Method Participants
The study sample was made up of 2,400 young adolescents (1,068 boys and 1,332 girls) from 12 to 17 years of age (M = 14.73, SD = 1.25), who were enrolled in secondary public and private schools located in Western Andalusia. They were selected from 20 schools chosen based on (1) the size of the center (small: less than 600 students or large: over 600 students), (2) socioeconomic status of the area (lower-middle class or upper-middle class), (3) population size (small: less than 30,000 inhabitants or big: over 30,000 inhabitants), and (4) ownership (public or private). At each school, two classrooms were selected randomly for each secondary education course. Only pupils under the age of 18 were selected as part of the sample. 98% of the participants were Caucasians. With regards to the family composition, 85% lived in two parent families, 9% in single parent families, 4% in stepfamilies, and 2% in other types of families (adoptive, same sex or foster families).
Measures
The Revised Family Affluence Scale (Boyce, Torsheim, Currie, and Zamborn, 2006 ) was used to assess family socioeconomic status. This scale builds an index based on questions referring to the number of cars and computers the family owns, the existence of a room solely for the adolescent, and trips made during holidays. This 9 index ranges from 0 to 9, and can be considered an indicator of the family socioeconomic status. (Armsden and Greenberg, 1987) . Peer attachment was assessed with the Spanish-language version (Pardo, Pineda, Carrillo and Castro, 2006) of the sub-scale for peer attachment from this inventory. This sub-scale included 25 items that are scored from 1 to 7, and evaluate the quality of the relationship with peers. The reliability of the scale according to the Cronbach's Alpha was .73.
Scale for the evaluation of the

Inventory of Parent and Peer Attachment
Modified Version in Spanish of the Trait Meta-mood Scale (TMMS-24) is a trait scale
for emotional meta-knowledge, adapted and validated in Spain by Fernández-Berrocal, Extremera, and Ramos (2004) , based on the Trait Meta-Mood Scale by Salovey, Mayer, Goldman, Turvey, and Palfai (1995) . This scale evaluates three dimensions. Emotional attention: This refers to the extent to which people attend to and value their feelings. It has eight items that offered a Cronbach's Alpha of .89. Emotional clarity: This dimension includes eight items that evaluate the clarity of the perception one has of his/her own feelings (Cronbach's Alpha .89). Emotional repair: The use of positive thinking to repair negative moods; it includes eight items (Cronbach's Alpha .85). All items are scored on a scale ranging from 1 (totally disagree) and 7 (totally agree). This scale has proven its reliability for use with adolescents age 12 or older. The reliability coefficient among younger adolescents was the same as for older adolescents. . A factor analysis reduced the 12 initial items-scoring on a scale ranging from 1 (never) to 5 (always)--to eight items grouped within a single 11 factor; this explained the 39.4% variance. A subsequent confirmatory factor analysis provided good adjustment indexes for this one-factor structure (RMSA = .047; CFI = .977; GFI = .988; AGFI = .976). Cronbach's Alpha was = .77.
Self-esteem Scale: Self-esteem was assessed with the Spanish adaptation (Atienza, Moreno, and Balaguer, 2000) of the Rosenberg Self-esteem Scale (1965) ; it includes ten Likert-type items, with answer options ranging from 1 (totally disagree) to 4 (totally agree). The Cronbach's Alpha for the scale was .82.
Youth Self Report (YSR; Achenbach, 1991) : This scale has 112 items with a Likert-type response format comprising three categories and designed to be used with adolescents between 11 and 18 years of age. The Spanish-language version was used (Fonseca, Sierra, Lemos, Paíno and Muñiz, 2012; Lemos, Vallejo, and Sandoval; . All items were to be answered choosing from three options: 0 (not at all true), 1 (somewhat true) and 2 (very true). It includes two sub-scales, with one referring to internalizing or emotional problems and another linked to externalizing or behavioral problems. It also includes a sub-scale of socially desirable behaviors. The scale for internalizing problems (anxiety/depression, withdrawal and somatic complaints)--the only presented in this article--obtained a Cronbach's Alpha of .80.
Procedure
The objectives of the study were explained to the school principal (head teacher) in person. A passive consent procedure was used to obtain tacit approval from parents.
Likewise, active informed consent was sought from students. To guarantee confidentiality, all students completed the questionnaires anonymously. They responded in a one hour group session, in the classroom and before a member of the research team.
The study was approved by the University of Seville ethical committee. The authors 12 declare they have no conflict of interest with respect to the research, authorship and publication of this paper.
Data analysis
ANOVA was used to analyze and study the relationship between internalizing problems and the gender and age of the adolescents. The correlations of these problems with other quantitative variables included in the study were also analyzed. To carry out an in-depth analysis of variables related to internalizing problems, hierarchical multiple regressions were used. We decided to analyze the full sample and then boys and girls separately to test whether certain variables had more explanatory power for one gender or another.
For the first step, age and family socioeconomic status were included as statistical control. We included variables referred to parenting in the second step, and peer attachment in a third step.
Step four included variables linked to perception and emotional control; self-esteem was added to the fifth step. Finally, for the last step, the variables created to analyze the possible effects of interaction between empathy and clarity, and empathy and emotional repair were included following the procedure proposed by Aiken and West (1991) . Each variable in the model was centered and interaction terms were created by multiplying the two centered variables. Finally, significant interactions were plotted according to the suggestions of these authors. The regressions for boys and girls were presented separately.
Treatment of missing data
Some participants failed to complete one or more of the items included in the instruments. If the number of blank items of any scale exceeded 25%, that subject's data for that scale were excluded from the analyses. If it was less than 25%, the missing data were predicted using a single imputation or regression substitution method. This 13 procedure involves a regression equation based on the non-missing data to predict expected values for the missing data (Schafer and Graham, 2002) . Less than 10% of participants lacked data with only about 2% were excluded from the analysis.
Results
Descriptive and bivariate analyses
The ANOVA analysis was used to study differences in internalizing problems based on gender and age provided very significant data. Boys scored lower than girls in problems, F (1, 2396) = 121.80, p < .001, eta 2 = .048. Also, significant differences were associated with age, F (2, 2395) = 6.72, p = .001, eta 2 = .006. Using the Tukey's test, the post hoc analyses indicated that the 12 -13 year-old group differed significantly from the 16 -17 year-old group (p = .001), with older adolescents scoring higher on internalizing problems.
An interaction effect was found between gender and age (p = .027), and although girls presented more problems than boys in all three age groups, these gender differences increased progressively. Among boys, no changes with age were observed in the scores for internalizing problems; however, in girls, the scores increased significantly, F (2, 1328) = 9.03, p < .001, eta 2 = .04 (see Table 1 )
Insert table 1 here
Pearson correlations between internalizing problems and the variables included in this study are presented separately for boys and girls in Table 2 . In the case of girls, the correlations were significant for most of the variables considered, with the exception of parental behavioral control. More internalizing problems were observed as girls grew older and parental psychological control, empathy and emotional attention increased. 14 Correlations were negative for family socioeconomic status, affection and promotion of autonomy in parenting, peer attachment, emotional clarity and repair, frustration tolerance and self-esteem.
Insert table 2 here
In the case of boys, more internalizing problems were observed when there was an increase of psychological control and attention to their own emotions, and as affection and promotion of autonomy, peer attachment, frustration tolerance and selfesteem decreased. The correlations with the rest of variables were not significant.
Hierarchical regression analysis
Insert table 3 here Table 3 presents the regression analysis results for the factors related to internalizing problems for the total sample and for both boys and girls. In the case of boys, the demographic variables introduced in the first step had no significant contribution, but those referring to parenting, when added in the second step, did explain the 5% variance in internalizing problems. Parental affection and psychological control were the dimensions that displayed a significant association with internalizing problems. While affection presented a negative relationship, psychological control was positively related.
In the third step, and with the inclusion of peer attachment, the explained variance raised to 8.3%, with this variable significantly contributing to a decrease in internalizing problems.
Upon adding the emotional variables in the fourth step, the explained variance increased to 17%. Empathy, emotional attention, and frustration tolerance were responsible for this significant increase. But while the relationship was positive in the 15 case of the first two, frustration tolerance showed a negative relationship with internalizing problems. Upon including self-esteem in the fifth step, the explained variance rose to 20.6% and contributed significantly to reducing the internalizing problems of the boys in the sample. Finally, none of the interaction effects added in the sixth step were significant.
In the regression analysis for girls, the demographic variables included in the first step significantly contributed to explaining the variance in internalizing problems (2.1%). Both age and socioeconomic status showed a significant relationship with the dependent variable with scores in internalizing problems increasing as age increased and socioeconomic status decreased. The explained variance rose to 13% with the inclusion of parenting variables. As in the case of boys, the relevant dimensions were affection and psychological control, with one decreasing and the other increasing the problems. Peer attachment added in the third step led to a significant increase, from 13% to 17.8%, for its negative relationship with internalizing problems. In the fourth step, the variables for empathy, frustration tolerance, attention, clarity and emotional repair raised the explained variance to 32.2%. All of these variables presented a significant relationship with internalizing problems, which was positive in the case of attention and empathy and negative in the other three cases. The inclusion of selfesteem brought the explained variance to 37.6%, due to its negative relationship with internalizing problems. In the sixth and final step, the effects of interaction were added.
These were only significant with the interaction of emotional clarity and empathy; this means that emotional clarity moderated the relationship between empathy and internalizing problems. The total percentage of variance explained by all of the predictors was 38%, which is an average effect size.
Insert figure 1 here 16
To perform an in-depth analysis of these significant interaction effects detected among girls, three groups in the moderating variable (emotional clarity) were created.
Those adolescents with one standard deviation above and below the average fell into the groups of high and low emotional clarity, while those with average scores fell into the group of average emotional clarity. Figure 1 shows the three slopes corresponding to each group based on regression coefficients. The post-hoc analyses (Holmbeck, 2002) indicated that the association between empathy and internalizing problems was significant in the case of the groups with low, t (1280) = 3.43, p < .001, and average emotional clarity, t (1280) = 2.87, p = .004, showing that with more empathy, there were also more internalizing problems, but not when the adolescents presented high emotional clarity, t (1280) = 1.12, p > .05.
Discussion
The results of this study provide information about the relationship between internalizing problems and certain contextual and personal variables in adolescents.
This information could possibly be of interest to design preventive strategies against emotional disorders in adolescence.
Perhaps, the main contribution of our study is the joint analysis of a series of contextual and personal factors considered to be related to internalizing problems.
However, in general terms, the effect sizes of many of these relationships were very small. With regards to the contextual factors, both family and peers significantly contributed to explaining internalizing problems, regardless of the gender of the subjects. Thus, of the four parenting variables, two of these were decisive: parental affection, which was demonstrated to be a protective factor, and psychological control, which was revealed as an important risk factor. The relevance of affection suggests the importance of parents maintaining a supportive relationship with their children to promote good psychological adjustment (Steinberg, 2001) and to prevent the negative consequences of stressful life events (Costa, Weems and Pina, 2009; Oliva, Jiménez and Parra, 2009 ). The negative effect of psychological control techniques was also confirmed in our study which coincides with the results of other researchers (Costa and Weems, 2005; Barber and Harmon, 2002; Barber, Olsen, and Shagle, 1994) . Intrusive control is usually more frequent among mothers with elevated anxiety (Costa and Weems, 2005; Woodrull-Borden, Morrow, Bourland and Cambron (2002) and it has been suggested as a mediator of the link between maternal and child anxiety. This manipulative control hinders autonomous development in the young person, increasing their feeling of insecurity. Thus, Creveling, Varela, Weems and Corey (2010) found that maternal control was an indirect effect on the child's anxiety through maladaptive cognitive styles characterized by disconnection, rejection and impaired autonomy. It is not surprising that our data indicates psychological control has a negative effect on the emotional well-being of boys and girls, thus increasing their internalizing problems. For the other two dimensions evaluated--behavioral control and the promotion of autonomy--these made no significant contributions. This is probably due to the fact that although they are important components of the parenting style, their positive effects on adolescent development are reflected in other aspects, such as behavioral adjustment or academic performance (Silk, Morris, Kanaya, and Steinberg, 2003) . At the same time, the lack of a relationship between the promotion of autonomy and internalizing problems may be a cultural confound. Although individualistic societies have highlighted the role of autonomy during adolescence, in more collectivist cultures, as is the case of Spain, maintaining close affective ties with parents is very probably a requirement for healthy development, and adolescents need not struggle for 18 independence. As Kagitcibasi pointed out (1996) , promoting autonomy may be more important in individualistic cultures.
It is essential to point out that although the parenting variables contributed significantly to explaining the variance for internalizing problems in girls and boys, the explained variance was much higher among the girls, probably because they showed higher scores for empathy, which coincides with the results of other studies (Mestre, Samper, Frías, and Tur, 2009 ). This higher empathy places girls in a more vulnerable position when faced with the parental psychological control. Moreover, it is necessary to remember an aspect highlighted by classic studies on gender stereotypes (Bem, 1974; Rosenkrantz, Vogel, Bee, Broverman, and Broverman, 1968) , in the sense that the feminine role is linked to expressive features (nurturance or interpersonal sensitivity).
These features could make girls feel more pressured to maintain positive family relationships, which would make them more affected by the dynamics of the family relationships established in the home.
While parenting style seems to be an important aspect for psychological adjustment in adolescence, ties with peers were also important, since even when parenting variables were included in the regression, peer attachment provided a significant contribution. These data indicate that having a good relationship with friends could be a key element in protecting adolescents from the emergence of emotional problems. During adolescence, there is a certain degree of distancing with regards to parents. Thus, peers have a strong impact on confidence and emotional support, which increases self-esteem (Bosacki et al., 2007) , and protects them when faced with stressful situations. Therefore, adolescents with good relationships with their peers are less prone to developing internalizing problems (Tambelli et al., 2012). 19 Likewise, personal variables contributed significantly to explaining the variance in internalizing problems. These problems increased in line with empathy and emotional attention and when frustration tolerance decreased. Among girls, in addition to those variables, the negative relationship between internalizing problems and clarity and emotional repair also had to be added. These data indicate that although we should consider empathy as a positive feature related to prosocial behavior (Carlo and Randall, 2002; Hoffman, 2008) , it can also constitute a vulnerability factor for internalizing problems when it is not accompanied by certain skills relative to knowledge and emotional and mood self-regulation. This has been demonstrated in our study through the moderating effect of emotional clarity on the relationship between empathy and internalizing problems, although only in the case of girls. In girls, when the levels of emotional clarity were high, greater empathy was not associated with more internalizing problems, but rather, when clarity was low. This is probably due to the fact that this emotional clarity helps girls reduce the discomfort generated by the empathetic response to the suffering of others (Decety et al., 2010) . This result represents a key finding in our study and emphasizes the importance that knowledge of own emotions has when protecting adolescent girls from developing anxiety-depressive problems.
Excessive attention to their own emotions is also a risk factor, probably due to rumination about negative concerns and emotions does not represent an effective coping strategy, but just the opposite (Compass et al., 2001 ). On the other hand, the ability to understand and regulate their own emotions and tolerate frustration was revealed as important protection factors, as was self-esteem.
This study has taken a holistic or systemic approach to understanding internalizing problems, the prevalence of which usually increases significantly during adolescence, especially among girls. In fact, our results have once again shown the 20 existence of major gender-based differences in adolescent emotional adjustment. While at the start of adolescence girls already placed above boys in terms of the prevalence of internalizing problems, throughout this period these differences increased, so that by the age of 17, the greatest gender differences were found. This is an indicator of major differences in the emotional health of boys and girls, which has been documented extensively in the empirical literature (Hyde, Mezulis, and Abramson, 2008; Twenge and Nolen-Hoeksema, 2002) .
It is good to point out that the increase in gender differences throughout the second decade of life is not only observed in internalizing problems, but also tendencies have been found in other psychological behaviors or characteristics, such as aggressive behavior, participating in sports or eating disorders (Galambos, Berenbaum, and McHale, 2009; Perry and Pauletti, 2011) . As Hill and Lynch (1983) pointed out in their gender intensification hypothesis, the developmental trajectories of boys and girls would be divergent as a consequence of the convergence of a series of biological, social and cognitive factors.
Finally, we would like to refer to some of the limitations of this study, such as its cross-sectional character, which makes it impossible to establish causal relationships.
Using adolescents as the only source of information is another limit, which could have increased the correlations between the variables studied. The assessment of emotional intelligence with self-reporting rather than performance tests could also be a limit.
However, the test used provided reliable indices even between younger participants.
This indicates the possibility of measuring this competence during early adolescence.
Nevertheless, we consider that despite those limits, the results of this study contribute to improving our knowledge of the relationship between certain personal and contextual factors and the emotional adjustment of adolescent boys and girls. Table 2 Correlations between internalizing problems and the variables of the study (boys and girls 
